Background Surgery is an important component
(45%) operated eyes were free of trichiasis at follow-up and 23 of 65 (35%) patients had not suffered recurrent trichiasis in an operated eye.
Median time from surgery to recurrence of trichiasis was estimated as 10.0 years (95% CI 3.7-16.3). Recurrent trichiasis was not significantly associated with visual impairment or blindness at follow-up. The following patient perceptions were reported: satisfaction with surgery (88%), less discomfort than before surgery (93%), improved vision (83%), work easier (38%), worth the expenditure (94%), would recommend it to others (93%), had recommended it to others (38%), experienced intra-operative pain (26%) and experienced post-operative pain (26%). Non-compliance with surgery is known to be a problem both in the Gambia and elsewhere 6 , 7 and patient satisfaction may be an important factor in this. We therefore interviewed and examined a sample of trichiasis patients who had undergone surgery over the last 10 years in the Gambia.
Methods

Subject selection and recruitment
Three geographic divisions from the Gambia were 
Informed consent
All patients eligible for enrolment in the study were then briefed in an appropriate local language about the purpose and procedures of the study, after which their consent was sought for enrolment. After interview and examination, patients requiring further surgery were referred for surgery if they agreed to it.
Interview and examination
A basic questionnaire was administered to subjects covering accessibility to surgery, cost and patients' perceptions of surgery and its effect on their life. It was devised using information from (1) previous published literature on cultural attitudes towards eye disease, (2) focus groups and a semi-structured in-depth interview of trichiasis patients about trachoma and its treatment and 6/24 and 3/60 in the better eye) and blindness (visual acuity worse than 3/60 in the better eye) were used.
Where surgical records were not available, patients were asked to estimate how many years ago their surgery was performed and those with recurrent trichiasis were asked when the symptoms returned. In those who had undergone surgery twice or more in the same eye, time to recurrence after the first operation was used. Patients' estimates of time to recurrence were used to construct a survival curve based on the methods of Kaplan and Meier with censoring of those patients found to be trichiasis-free at follow-up. Factors influencing survival time were tested for significance using the logrank method.
Results
Subjects
Health centre surgical records with addresses were available at two health centres and 24 patient records were identified of which 10 were successfully traced, the remainder having moved or died. Community screening identified 55 eligible patients. All patients agreed to take part, giving a total of 65. had surgery performed at the main hospital in the capital 
Years following surgery The median number of years since surgery was 7. The surgery was provided free to 22 (34%) patients and 7 (18%) were charged more than the standard rate (ranging from $7.5 to $18). The mean cost of the return journey to place of surgery was $1.1 (range 0-5.6, SD = 9) and the mean return journey time was 116 min (range 4 min to 12 h, SD = 226 min). Thirty-one patients (72% of those who could remember) claimed to have had surgery within 6 months of hearing about it but 7 (16%) admitted to delaying over 5 years. Ignorance about how to obtain surgery was reported as a cause of delay by 18 patients (45% of those reporting a barrier). Other causes of delay included symptoms not being bad enough, reported by 5 patients (12%), and lack of money, reported by 4 patients (10%).
Surgical results
Fifty-two of 115 (45%,95% CI 36-55%) operated eyes were free of trichiasis at follow-up and 23 of 65 (35%, 95% CI 2-48%) patients had not suffered recurrent trichiasis in an operated eye.
Kaplan-Meier estimates of survival (without recurrent trichiasis) are shown in Fig. 1 
Patient perceptions
Parameters of patient satisfaction are shown in Table l .
None of these parameters correlated with recurrence of trichiasis or length of time to recurrence. Two patients were not pleased with the results of surgery and 5 were equivocal. Reasons for lack of satisfaction were persistent discomfort (2 patients), no improvement in vision (2 patients) and continuing need for epilation (1 patient). Fifteen of 57 (26%) patients experienced pain during surgery and another 15 (26%) experienced pain after surgery. Of 37 patients who were working, 9 (24%) took 1 week or less off work, 18 (49%) took between a week and a rainy season off work and 10 took a year or more off work (27%). 3. Ignorance about how to obtain surgery was reported as the most common cause of delay in presentation and steps are under way to deliver the message more effectively.
4. Good anaesthetic technique and provision of post operative analgesia are important.
5.
When surgery is performed, the records should be kept of patients' addresses to allow follow-up in the community and audit of surgical results. Pre-operative visual acuities should also be recorded to enable further investigation of the effect of surgery on vision.
